oS Depairmentof Labor FORM LM-30 o _ Fomagpoes

Wastingion. BC 20210 LABOR ORGANIZATION OFFICER AND Nor 1218 9988
EMPLOYEE REPORT Fxpires 1-30:2008

This repert is mandatory under P.L 86-257, as amended. Falute to comply may result in crimingl prosecution, fines, or civil penaliies as provided by 28 U.S.C 439 or 440,

LREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. Fle Number U ;ﬁﬁ’;jfﬁ 2. Fiscal Year Covered From:
B/ (58 /B e T8/ (5
3. Name and address of person #ing. 4. Name, fiis number, and address of abor organization.

P T T O

Enter approprizio deta below i, during the past fiscal year, you OF your spouse or minor child directly or indirectly had any of the foliowing Interests
{encept &8 specified In the exclusions set forth in the instructions}:

A. Heid an interest in, sngaged in tmnsactions (including loant) with, or derived income or other economic benefit of
monetary velue from an employer whose amployoes your organization repressiits or is aclively seeking to represent.

6. Narne and address of Employer (indisding trade name, ¥ any}. 7.5 Nature of intereet, Transaction, or income.
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7.b. Amourt.

deciares, under penaily of Perjury mnd other applicabie penalties of the law, that &l of the iniormation
submitiad in this report (inchuding the information contained in any accompanying documents), has bean examined by the signstory and is, to the best of the
undersigned's knowledga and befief, true, cormect, and complete. (See the saction on penalties in the instructions.)
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" Name of Pecson Filing &MM_‘Q W- BOUD Fle Number U- Sl 3fl- j?éép

B. Held an intarest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization fepresents of is actively seeking i represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor omganization or with a trust in which your labor organization is interesiad.

8. Name and atddress of Business (inciuding trade name, ¥ any).

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

X i

D

o qz.{?,ﬁ.,_“
S

Seed
5

C. Received from any employer (other than an empioyer covered under parts A and B above)
or from any labor relstions consuftant to an employer any payment of monay or other thing of value,

13.a. Name and address of Empioyer or Labor Refations Consultant
(inchuding trace name. ¥ any).

13.. fs the Business an Employer 4 or Consufiant [ 7
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